Form (RF-3) SUMMARY SHEET

DIVISION OF [NSURANCE
STATE OF ILLINGIS/\DFPR
Change in Company's premium or rate level produced by rate FILED
revision effective May 1, 2006 MAY O 1 2006
(1) (2) (3)
Annual Premium SPRINGFRIEIS ILLINOIS
Coverage Volume ([1linois)* 01-

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

SN kW

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other = Work Comp $311,213 +7.5%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify: No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular IL-2009-05 effective 1/1/06 with company effective date 5/1/06.

Also revised minimum premium formula and expense constant.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Fire & Casualty Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title
FASHARED:Serff comm\ILLINOIS\Workers Comp\IL RF3 afc.doc



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/06

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

(2) (3)
Annual Premium Percent
Volume {Illinois)* Change (+ or -}*¥*
$433,226 5.7%

Line of Insurance

Doeg filing only apply to certain territory (territories)or certain classes?

If

g0, specify: No.

Brief description of filing.

(If filing follows rates of an advisory
organization, specify organization):

adopting NCCI rates as found in NCCI Circular IL-2005-11.

—T
e —~ .
e ae IEUTL A

*+ Adjusted to reflect all prior rate changes. W
** Change in Company's premium level which will 6
result from application of new rates. MAX 0 1 200
1™
-y D, ILLINGID
SPR\NGF‘:LD;, e

Do oF WLLNOr™ ™

Citizens Insurance Company of.dmaficTa

Name of Company

Michele L. Holm - Sr. Pricing Analyst

H29219D

Official - Title

INSCOL06



Form {(RF-3)

@ -~ bk W

o

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 05/01/06

(1)

Coverage

. hutomobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

Fire

. Extended Coverage
11.
12.
13.
14.
15.

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compensation

(3)
Annual Premium Percent
Volume {(Illinois)* Change (+ or -)**
$3,497,317 4.2%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing.

Adopting NCCI rates as found in NCCI Circular IL-2005- i = i
e e :

(1f filing follows rates of an advisory
organization, specify organization):

N

v I ATl 5

ot l)

* pdjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

-

MAY 012006 }
i

CRAMNZIZLD, ILUNDIS

Citizens Insurance Company of Illinocis

Name of Company

Michele L. Holm - Sr. Pricing Analyst

H29219D

Official - Title

IN500106



SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 5/1/06

(M (2) (3)
Annual Premium Percent
Coverage Volumae (lllinois)* Change (+ or -)**

1. Automnobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial _

3. Liability Othg_r_lfﬁ:llﬂulﬂ——-/ —\
SURANCE

4. Burgary arf TRAUISIONAY, Noisroren |

5. Glass EilL. 2D \

6. Fidelity

7. Surety FAY 012008

8. Boiler and Machinery

9. Fire =

10. Extended CdveragpRINGFIELD, ILLINOIS—

11. Inland Marin

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $635,203 +6.5%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Postpone NCCI's effective date of approval circular IL-2005-11 from 1/1/06 to 5/1/06.

* Adjust to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

Name of Company

T - e -
UL i, ST 3

Official - Title™ T~

Dennis McVay, CPCU
Director, Research & Development




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/06 .

{1)

Coverage

. Butomobile Liability

Private Passenger
Commercial

. Autcomebile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

., Other Workers Compensation

(2) (3)
Annual Premium Percent
Volume {Illinois}* Change (+ or -)**
$2,713,035 4.6%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, specify: No.

Brief description of filing.

organization,

(If filing follows rates of an advisory
gpecify organization}:

Adopting NCCI rates as found in NCCI Circular IL-2005-11.

et

T G
, OF 1LY R _]
* Adjusted to reflect all prior rate changes. L‘WJE.Egﬁy?FPR
** Change in Company's premium level which will -
result from application of new rates. MAY 0 1 2006
SP =
Hanover Insuranc].e._ﬂ_gm:ﬁam}gﬂm-a ILLINOIS
Name of Company e |

Michele L. Holm - Sr. Pricing Analyst

H29219D

Official - Title

IN500106



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) )
Annual Premium

Coverage Volume (Illinois)*

Automobile Liability
Private Passenger

SUMMARY SHEET

Al policies effective on or after
May 1, 2006

(3)
Percent
Change (+ or -y**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation (HIC) $88,036

+4.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

With this filing it is our intent to submit the following revisions to our Workers Compensation program. This revision will result in an
overall impact of +4.7%. Adopted the above captioned NCCI Filing , Revise Level 1 LCM to 1.564 from 1.530, Revise Rule 4. Foreign
Terrorism to show the terrotism rate of 0.0469 and Intreducing Rule 5. Domestic Terrorism, Earthquake and Catastrophic Industrial
Accidents (DTEC)

N OF INSURANCE
Dl\é!fillg OF ILLINOQIS/IDFPR

Hftf‘fey_s ville Tusvresr &,

FULLED

n‘\‘ O 1 ZUDB

SPRINGFIELD, ILLINOIS

g

Name of Company

Svwouy USaken

Sherry Walter
State Filing Analyst

H29219D

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective
pany's p % y

10.
11
12,
13.
14.
15.

WEe AR W

(1)

Annual Premium
Volume (Illinois)*

Coverage

SUMMARY SHEET

All policies effective on or after
May 1, 2006

(2) (3
Percent
Change (+ or -)**

Automaobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto TTANGE
Burglary and OF 1S4 i
Gluss Ns!%%i,\.éf }}'LNQ‘-.‘".”'_PH ‘\
Fidelity et 1
Surety 1 7008
Boiler and Machinery MAY Gie
Fire

Extended Coverhge =LD, |LLINOIS

SPRINGF

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation (HLSIC) $1, 423,920

+1.3%

Line of Insurance

Does filing anly apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

With this filing it is ocur intent to submit the following revisions to our Workers Compensation program. This revision will result in an

overali impact of +1.3%. Adopted the above captioned NCCI Filing, Revise Level 1 LCM to 1.564 from 1.590, Revise Rule 2. Expense
Constant to show a flat charge of $280, Revise Rule 4. Foreign Terrorism to show the terrorism rate of 0.0469 and Introducing Rule 6.
Domestic Terrorism, Earthquake and Catastrophic Industrial Accidents (DTEC)

H29219D

Harleysville Lake States Insurance Company
Name of Company

SVwowy USabken

Sherry Walter
State Filing Analyst
Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/06 .

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automocbile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

(2)
Annual Premium
volume

(Illinois)*

{3)

Percent

Change (+ or -)}=**

52,377,603

5.4%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, gpecify: No.

Brief description of filing.

organization,

(If filing follows rates of an advisory
specify organization):

Adeopting NCCI rates as found in NCCI Circular IL-2005-11.

e

DIVISION O " """ . L

'
STATE-GrH o

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

LA 1at: O T B

=i L )

MAY O 1 2006

SPRINGFIELD, ILLINDIS

Massachusetts Bay Insurance Company

Name of Company

Michele L. Holm - Sr.

Pricing Analyst

H29215D

Official

- Title

INS00106



Form (RF-3)

9.
10.
11.
12,
13.
14.
15.

XN R W

Change in Company's premium or rate Jevel produced by rate

revision effective

(1)
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other  Work Comp

SUMMARY SHEET

(2)
Annual Prergium

Volume (IHligois)* HAY 01 2006

(3)

Percent

SPH!NGFIELD. ILUNOIS

$4,798,363 +6.2%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify : No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :

Adopting loss costs in NCCI circular [L-2009-05 effective 1/1/06 with company effective date 5/1/06.

Also revised minimum premium formula and expense constant.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

Ohio Casualty Insurance Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title

FASHARED\Serff comm\LLINOIS\Workers Comp\IL RF3 oc.doc



Form (RF-3) SUMMARY SHEET

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
FILED

Change in Company's premium or rate level produced by rate
revision effective May 1, 2006 MAY 01 2006

(1) (2) SPRINGFIELD, i1 NOIS

Annual Premium Bercent

Coverage Volume (Illinois)* Change (+or-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

et RS B o

Boiler and Machinery

9. Fire

10. Extended Coverage

1t. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

i5. Other  Work Comp $1,330,268 +7.1%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify : No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular £L-2009-05 effective 1/1/06 with company effective date 5/1/06.

Also revised minimum premium formula and expense constant.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Ohio Security Insurance Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title
FASHARED\Serff commMLLINOIS\Workers Comp\IL RF3 os.doc



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _5/1/2006

(1) (2) (3
Annual Preminm Percent
Coverage Volume (1llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation 1,279,443 +4.6%

Line of [nsurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI rates that are effective 1/1/06 without deviation.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

TR

| " VSURANGE | .
S .- Lo.oisADFPR Selective Insurance Company of
| . | South Carolina
_ Name of Company
1 7008
SPRING. T 'l‘}“[‘ -3 Patricia McConnell

State Filings Senior Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _5/ 1/2006

(N (2) (3)
Annual Premium Percent
Coverage Volume (1llinois)* Change {+ or -)**

1.  Automobile Liability
Private Passenger

Commergial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers Compensation 8,540,682 +5.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI rates that are effective 1/1/06 and maintaining our current deviation of +5.0%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

TEION OF WaK 5o \ |
D i LLU:\OIJ ) Selective Insurance Company of
Eatot the Southeast

\ Name of Company

MAY 01 2008

! LLINOIS
.b SPR‘NG{‘%E:”’"M Patricia McConnell

g State Filings Senior Analyst

Official - Title
H29219D



Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

(N (2)

Annual Premium
Coverage

1. Automobile Liability
Private Passenger

Volume (Illinois)*

SUMMARY SHEET

05/01/2006

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Thefi
5. Glass
6. Fidelity
7 Surety
2. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril

4. Crop Hail

5. Other Workers Compensation 1,372,412

+6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCP’s 01/01/2006 rates and rating values referenced in NCCI approval circular IL-2005-11

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

" GaiEa U KU
DA&%{E‘OF ILLINOISH

-
Coan 3 ES

vAY O 1 2008 :

| epRINGFIELD, ILINDID |

TN

H25219D

Sompo Japan Ins. Co. of America

Name of Company

Sheila Barelift,
State Filings Manager

Official - Title



FEB. 28.2006 8:16AM TOKYO_MARINE

NO. 1858 P. 2
inois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change In Company's premium or rate level produced by rate revision effective 05-01-2006
(1) 2) (3)
Coverage Annual Premium - Percent

Volume (lillinois)”

1. Automobile Liabillty
Private Passenger

Change (+ or =)™

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liabllity Other than Auto

4. Burglary and Theft

5. Glass _ :
8. Fidelity . — T OURANCE

7. Surety D\\QT%%% 19_{_1}: NSNDFPR \
8. Boiler and Machinery (= .0 \

9. Fire

10. Extended Coverage

‘\‘IJ\Y U | ‘ZDUB

11. Inland Marine

12. Homeowners

(1]
13, Commercial Multi-Peril =|ELD, ILLINOIS

SPRING

14. Crop Hail

15. Workers Compensation $5,762,102 (-0.9%)
18. Other
Line of Insurance
Does filing only apply to certain temitory {territories) or certain classes? If so, specify : NO

Briof description of filing (If filing follows rates of an advisory organization, specify organization) : Adoption of 2006 Loss Cost

along with with revision to Los Cost Multiplier.

*  Adjusted to refliect all prior rate changes.

*  Changa In Company's premiurm level which will result from application of new rates,

Tokio marine & Nichido Firelnsurance Co. LTD

et Name of Company

\‘tbo_._,\., S b
| E f-m;i:gie‘ TN em A




FEB. 28.2006 B8:16AM TOKYO_MARINE NO. 1858 P. 3

{llinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective _05-01-2008
Covgzage Annual(l%)remium Pe(ri)ent
Volume (lllinois)* Change (+ or -J**

1. Autornobile Liability
Private Passenger
Commercial

2_Automobile Physicel Damage
Private Passenger

Commercial
3. Liabliity Other than Auto TE
4. Burglary and Theft e ‘\.‘5\_\%\5‘%‘%
5. G}ES? - i 1\ ™ ;\_\"'\\‘.g\%@
[3]. gldellel ST 2 e \\
. Sure
8. Boiler and Machinery N Q A 'm“% \
9. Fire MR Y
10. Extended Coverage \\,\_\NO‘S \

11. Inland Marine <\ELD:

12. Homeowners \ S??\\Ng/
13. Commercial Mult-Peril . - 7
14. Crop Hail

15. Workers Compensation $514,793 {-0.9%)
16. Other

Line of Insurance

Does filing only apply to certain teritory (teritories) or certain classes? If so, specify ; NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization) : Adoption of 2006 Loss Cost
along with with revision to Los Cost Multiplier.

+  Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates,

Trans Pacific Insurance Company .

Officjal — Title

Q- \'V\MW\



Form (RF-3) SUMMARY SHEET

wnl NSURANCE
[ PVSINAL OisIioFPA
Change in Company's premium or rate level produced by rate F1L-E
revision effective May 1, 2006 MAY 01 2006
(1) (2)
Annual Premium \ SPRINGFIELD, lkér'gg‘l

Coverage Volume (Illinois)* Change (+or-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

RSN kW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Work Comp $4,167,443 +6.4%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify : No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular IL-2009-05 effective 1/1/06 with company effective date 5/1/06.

Also revised minimum premium formula and expense constant.

* Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will
result from application of new rates.
West American Insurance Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title
FAHOLD\GRPHOLD\WCLCIllinois\llinois Summary Sheet.doc




